MARTLAND oTAIE VErARIMCN! UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AF z 
} a) 
11589 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01581 
1 Smear i Middle lost 2a DATE KNOWNT] “Month “Day Year [2b. HOUR 
ype or Print ss OF STI- Q 
JOHN FRANKLIN DAVIES DEATH MATEO] Jan 15 168 M 
3, SEX cE 5. DATE OF BIRTH 6. A Tepes co S_] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
x Month Day Y 
} Male e | June 5,1878| 89 "sl pits gall edt wm Jan” 15. 1968 N 
d Zo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [RINEVER MARRIED [_] | 9. COUNTY OF DEATH 
S {ountr 
2 iat ex ‘ SA woowtoC] wore] | QUEEN ANNES iid 
2 10. CITY OR TOWN’ OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
+ give street address) during mas! of working life, even if retired, bee 
ee Queenstown Retired — insuran nsurance 
£ T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN Tad ASIDE CITY WMTS?--[13e. STREET AND NUMBER 
38) ? ediisson) STATE 5 13b. COUNTY Q Queenstown "SC Nok 
= 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ ~ 
on oa JOHN FRANKLIN DAVIES CAROLINE SMITH 
= eae DECEASED “e IN US. ARMED FORCES? Heb. SOCIAL SECURITY NO. | 17. INFORMANT (Son ADDRESSBalto.Md.212 
‘es, na, of unknown} (if yes give wor or dates of service) A 
2 es peAmerican |218-32-1308 Mr. Landon B. Davies,108 E.Melrose Av. 


“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


int, PPG oo a eo 


4/2 7 IMMEDIATE CAUSE (a) Fis 
? DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave Ea C, 
ite ta agate b lens caulse'(t (th) Se i La Pe Lere%e ce Corp 20 Lies 
stating the underlying cause DUE TO, OR AS“A CONSEQUENCE OF ote 
ist 27 _ ave seadsle € Le 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
iv; ] SS eo 
7 / 
Ta. DATE OF OPERATION 796, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? 


Dio. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING [_}) HOUR A.M. 
CAUSE OF DEATH PM. \9 


Tid. INJURY OCCURRED | 2ie, PLACE OF INJURY (At hame, form, street, TIF LOCATION Street ar RFD. Na. City or Tawn County State 
wiite NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian 2], Inquiry {X{, and in my apinian 
death resulted fram: Natural causes (EF, Accident [_], Suicide (1], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [] 
petty mp, ASSISTANT mepicat examiner 22b. DATE SIGNED SOF 


EXAMINER'S a x DEPUTY MEDICAL EXAMINER JJ n1&_7 
. : ee 


é y 
NAME (Type) Ct ADDRESS(Street, city, town, or county) M2. 99 ye. 0/7, ca Wi, 
’ P30. La ioe 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _—_(Stote) 

i) Speci . . : : 
6 Baad Jan. 18,1968) Druid Ridge Cemetery Pikesville, Balto.Co.,Md. 


24. FUNERAL DIRECTOR ADDRESS 2a., “D GIS) 2b, ISTRAR'S SIGNATURE 
y 
wens) | STRWART & MOWEN CO.108 W.North Av.,Balto.1 ‘aN UC Bes Clecrrbg eens 


ves 2 No fr 


MEDICAL CERTIFICATION 


, cremotion, or removol, and in ony event within 72 haurs ofter deoth. 
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Health prior to burial 
ow! 


—_ 


ter de 


The low requires thot the death certificote be executed within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


31590 CERTIFICATE OF DEATH 01582 


1h 


ee 1. DECEASED-NAME First 2o. DATE OF DEATH 2b. HOUR 

EB | lon Susie A. Johnson Horny, Ce a 
ets 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
: Colored e/asjieos_[*03"",, YT] 
a 70, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

= U.S.A. heavnel vvoreof] | Queen Anne's Co. wi 

= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL Hake chony” 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= ) ; Pondtown ONS om during most of working life, even if retired.) INDUS ye, ous 

me 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Atsc. GY OR TOWN 134, INSIDE CITY Tg 7 13e. STREET AND NUMBER 
a ladmission) STATE Maryl anl® OW Kent th ¢ ‘svarto mys[] NOL 


4 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Walley Anna Unk. 
160. WAS ise ae EVER Tae ARMED: ese ; 1b. SOCIAL SECURITY NO. 17, INFORMANT Address = ol os 
REP Ber HR.Edgar Johnson Chestertown, Md, _ 


"APPROXIMATE INTERVAL 
18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c),) prdlelle cer 


PART |. DEATH WAS CAUSED BY: Arteri eroti 45 1 : BETWEEN ONSET ANO DEATH 
i ; - sriosclerotic cardiovascular d as 
A se MMEDIATE CAUSE (0) eS sc z ascular disease 


ee DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any Avhich gave 
tise to immediote couse (0), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


Bs a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


hen please remove carbon popers. 


Tod) 


After this certificate has been signed by the attending physicion and completely filled in b 


= 
© [T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= Ys) Nol] } 
= 
&S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
& [Lor conreisurinc (_] cause oF DEATH HOUR AM. Month Doy Yeor 
8 (If either, notify medicol examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY,’ il 
ih Ht whie ‘le. PLACE OF INJURY (ete =e 24 is ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_at wark 
220. | certify thot (I) (this hospitol) ottended the pare ate LL C= may, to_ f= AF 19-68, thot (I) (we) lost 
sow the deceosed olive on_7> 7.3 __19.€ ¥, ond thot in (my) (our) opinian death accurred an the date and hour and from the 


causes stoted gbove, (I) (we) (did) (did nat) view the body after deoth. 


2b. SIGNATURE () Fraonee an Ps 2%. DATE SIGNED 
PLA WW DEGREE PHYS. drei prs Ol] “= 0-6 & 
22d. PHYSICIAN'S 2e. ADDRESS 
Nane(yee) Robert W, Farr M.D. Chestertown, Maryland 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Rat 1ONCity ar Tawn) (County) (State) 

Buvwatee) 11/20/68 Emmanuel Methodist Cem. Stértown Kent Md 
DIRECTOR ADDRESS 2Sa. REC REGISTRAR ». REGISERGR'S SIGNATURI 

oom rev ves (\< ron al), Chestertown, Md. Bee JAN? 3 1968 orarrtig ecg 


je 3 should be detoched for use os the burial-tronsit permit. TI 


should be fled with the State Dept. af Heolth prior ta buriol, cremation, or removol, ond in ony event, 
> 


Page 4 may be retained by the hospitol or attending physician. 
director, pa 


TO FUNERAL DIRECTOR 


‘al 591 MARYLAND STATE DEPARTMENT OF HEALTH 
vx DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ | Ibems 13a,b,c,&e Film G397 1 AL/ECERWFICATE OF DEATH 01583 
4 SIT DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2b. HOUR 
S 3 3 (i) (Type or print) Charle 8 R oyal Month Boy 6 Year 6 8 ve a 
278 AV RACE S. DATE OF BIRTH 6, AGE fn years [_ework vor Tr wage 2m 
= \ | ua 2/15/1886 i 2 hae ce 


i 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [) NEVER MARRIED] __[9. COUNTY OF DEATH 
tl 
om” Maryland |U.S.A. wioowen[} _pwvoreo()_| Queen Anne's County ie 


pers. 


= a5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL cashes NOW es 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
sg ee i i i 4 I TRY. 
fa Y ) Millington th UPS ny Hon euring iM efoh pgsetiseiet| Various 
BSe be USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a-@ ssi s 
Es pémissiont SP and 1 @Mten Anne's {Centreville SO 0 | RD fl 
$6 
~3 e = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
BS | 
ca an ty Joseph Royal Virginia Wilson 
2es Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 
i ic Yenpiet unknown) | [ifyes.gve war or dates of service) eg aE “ ; MiecR FLD. 
=o 3,bessié OWnNE S nes OW nid 
ass f TE INTERVAL 
oe € 18. AST OF DEAT fener cal ore cause per line far (a), (b), bat (d) 2 ; BETWEEN ONSET AND OEATH 
Fu if 2 ie ct 
es Ly _, IMMEDIATE CAUSE (a) ONC PNR MoMA Obert 
2oe d f 
coe 17 DUE TO, OR AS A CONSEQUENCE OF 
22s Conditians, if any, which gave i Urvrkiece Artauw eerie Looby 
2's tise to immediote couse (0), a 

3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF “ 


log. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


The law requires thot the death certificote be executed within 24 hours after death. 


zL 77h xk 
s 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Y= vs] no CAUSES OF DEATH? 
Pe 
a & [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
| Cpoeconteutinc [cause of veatd = | HOUR AM. Month Day Year 
B [lit either, natify medical examiner) P.M. 9 
= { 2d. INJURY OCC 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While -— Not whil OFFICE BUILDING, ETC. 
lat work —_at work P 


22a. | certify that (I) (this haspital) attended Thy deseased ops qx 92s, ta TG, 196k _, that (I) (we) fost 
saw the deceased olive an 19€2 4 ond thot in (my) (our) apinion deoth occurred an the dote ond hour ond from the 


causes stdtéd obave, (I) (we) (did) (did not) view the bady after death. 


ATTENDING MED STAFF eee 
—_ y 5 a J (> 
} . DEGREE PHYS, fA iecror OO pays, OO} - 17-64 


| vae(her) “V Koralewski Geza M,D M. ngton, Maryland 
eon ‘3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION {City ar Town) (County) (State} 
) PBuB Pee 1/20/68 Carmichael Cem Que a 
Wueentown 
a en IL DIRECTOR | ADDRESS 280. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
Ssh, Chestertown, Md. oJ AN 23 1968 (elonts, > 


30M REV. 1/68 3 AY 


should be fed with the Stote Dept. of Heolth prior to buri 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, poge 3 should be detoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(Laz our 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TPN ND 


1 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17, ISFOR' 


FOR STATE 01592 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. fF: PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
kb i b. COUNTY 

i. Queen AVE mavano_||  MARYLAVO gueew Awe 
es b. BA iauuce xt pop tslae eo rea Iimits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
gE res! is 

g2 Ee ChesteR Tow ie kueac CresteeTowNn 

2s pL veh it OF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
2 fe oN np FARM? 
2 efz 0b ek nol] 
BN. 4 3. Wen First Middle Last . py Year 

5 é ; 

ENz ae? (ype or print) FrevericK sses SMITH \" tearr JAMWVAR 72 1969 
eee =t 5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR aad a 
= Pas =e / W Pe alts ure alee ast Fa /Months| Days | om | lca ee” Min. 
Soe aF MALE HiTe wipoweD [7] pivorceD ] June q> (37 | 
$“s BE 3Da, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreldn canta 12. CITIZEN OF ra 
Ses during most of eb life, even If retired) L ND RY? US A 
£5 TS ARME ARYLA 
oss gs |. FATHER’S ane 14. MOTHER'S MAIDEN NAME 1 
ges 8 Georce STH HPRRie STevews 
=25 &S® 
Sn" # 
£25 £ 
zee = 

$ = 
= Ss 
3 
x 


\ddress 
= = (Yes, ne, pr unkown) | (If yes pive war or dates of service) A 
su Ee | Mps. ART THUR 100K - (Rv 4FTon/ VD. 
ta SS 
2 2 i INTERVAL BETWEEN 
a 2 18. er pene ou ge cause per Ine for (a), (b), and yi ; >, a he INTERVAL BETWEEK 
= 5 ub Io IMMEDIATE CAUSE (a) a Bg are. RSC be. 
2s s8 ce DUE TO 
Zs 3 Conditions, If any, which ©) Le BE ae AS 
s2 5 gave rise to Immediate 
Oa es 25 cause (a), stating the DUE TO 
Bye ae underlying cause last. 
25a = pT Seg (c). 
6 £5 8¢ ‘ & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
a 2a = ‘ a 
BS" Be “/8 fdr | ves} No BY 
Ewe gs & | "aba, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
828 35 5 PRIMARY (1) or CONTRIBUTING 
4 2 
aise) ge tr} 
=.= 28 = | 2be. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2bf. (City or town) County) (State) 
2285 28 = Hi factory, street, office bidg., etc.) 
eae Os r= slg While Not ine 
Bee es = p.m, 19 at workL] at work CI 
=Etu. fs 21. I certify that | took charge pf the remains described abpve, held an Autopsy [_], Inspection (XJ, Inquiry [X|, and Jn my ppinion 
I oof eS. death resulted from: Natural causes [XJ], Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
222558 CHIEF MEDICAL EXAMINER [_] 
fre 
ageses SFaNATUR Mp, ASSISTANT MEDICAL EXAMINER [“] Vag ay 
28555 Z DEPUTY MEDICAL EXAMINER [XT = ee 
=. 1 
3 a sss , NAME Cope) a Ro D M A TO M Address (Street, city, town, or county) hd Ade pod, zh 
22 
88's >= - [2a BURIAL CREMATION) 230. pATE THEREOF ad NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) Nhe 
sett se f owes (Specify) an. 14 CRU PTo CRUMFTo 
= 


FUNERAL macs Et | p ADDRES} md, 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
WAN 18 1968 | 70ontn, a 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


‘O FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O1585 


Ne 1 AWee nt panty First Middle fast 2a. DATE OF DEATH 2b. HOUR @ 

SUS (Type or print! Manth 
gE JESSIE STARLING January BY FSes | 9:20" 
I iss, s 3. SEX 4, RACE 5. DATE OF BIRTH 6. BEE peees IFUNDER | YEAR _ } IF UNOER 24 HRS. 

oH : int MONTHS | OATS | HOURS | WIN 
£85 Male Colored Unknown, 1904 a el laa ee 
Bes 7a DRIHPLNC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIEDRE] | COUNTY OF DEATH 

i coun 
re 5 i! Md. U.S.A. WIDOWED pivorceD[] | Queen Anne’s Md 
= te 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
cat ive street address) during most of working life, even if retired.) INDUSTRY 
=a Near Millington ae rer. Fa 
So 
es S = ae St eS (Where deceosed ist if Se Residence befor” 13. CITY OR TOWN Vd, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
Bao S /Y [odmssion Ma. 13b. CO! Kent // ral Galena} SL) "ol 
Sie. Y he 
2 & 3 . | 14. FATHER'S NAME First Middte Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae Clifton Starlin Sadie Taylor 
cuv 
egos Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT ster Address 
ges 2 eee tae Te Ada Brisco Galena, Md.21635 
= « DO iu 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (0), BETWEEN ONSET ANO OCA 
= PART |. DEATH WAS CAUSED BY: / Z 
Be ae IMMEDIATE CAUSE (a) dart cug - je 
£é 
se DUE TO, OR AS A CONSEQUENCE OF 
£ a Conditions, if any, which gove Be Drnckas DAAC ty tt! 4 ok —_— 

2 tise ta immediate cause (a), 

Se stating the underlying cause DUE TO, OR AS olay! el 4 (mre Glonf— 
pe last, ee Se Ns {)_ = Z PT OA ew 
oe = fos 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


22b. SIGNATUR 5 


Z\ 
22d. PHYSICIAN'S 
NAME (Tye) 


eh 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


director, page 3 shauld be detached far use as the burial 


220. | certify that (I) (this haspital) attended the deceosed fy 
sow the deceased alive on 2 19@d_,a 


couses stoted obove, (I) (we) tdid) (did not) view the body ofter deoth. 


Geza Koralewski. M.D. 


= x 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
le 5 NK CAUSES OF DEATH? 
 J2la. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 7c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
& [Cor contrisurine (cause oF cate HOUR AM. Month Day Year 
& [if_either, notify medical exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street or R.F.D. Na. City ar Town County State 
While > Not while OFFICE BUMLDING, ETC. 
jot wark "at wark 
ike De 19 E, 0 ee, 19, that (1) (we) lost 


d thot in (my) (aur) opinian deotW accurred on the dote ond hour ond fram the 


—_ 


‘Zc. DATE SIGNED 
ATTENDING 
PHYS. 


gi Ge iy a oe 
22e. ADDRESS 
Millington, Md. 21651 


MED, 
DIRECTOR 


STAFF 


DEGREE PHYS. 


BURIAL, CREMATION, | 28b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tate) 
Bukta et srecty) Jan.10,1968 | Morgan Neck Cemetery Chestertown,rural,Kent, Md. 
rae 74, FUNERAL DIRECTOR ‘ADDRESS i Wo. RECD BY REGISTRAR __| 25. REGISTRAR'S SIGNATURE : 
some }ves | Edward Fellows & Son, Millington, Md.2165 owe SAN 10 9gb f a a) ‘ 


| WARTLANDY STAIC VEFARIMENT VF CALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 01582 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N1586 
HEALTH DEPT. 1. DECEASED-NAME First Lost 20. DATE KNOWN[) Month 


Yeor | 2b. HOUR 


Doy 


(Type or Print) OF ESI. —_ 
Howard Wallace DEATH wr Qin 2 6F  k 
3. SEX 4 RACE 5. DATE OF BIRTH é ee tees cree To] Fowoer 71a 7, DATE PRONOUNCED DEAD 24. HOY 
i birthdoy) MONTHS h Do 2 
x aio__[wnite_freb.7,1012 [el] | | 3 ty 
’ 7o. BIRTHPLACE (Store or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIECDE]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
Roun) Mad, U.SeAe WIDOWED pivorceD [_] |Queen Anne’s Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
’ é give street address) dysing most of working life, even if retired.) }INQUST 
© OfRural Millington ‘axmer athing 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before TEAR TOWN Tad. INSIOE CITY LIMITS? 1 139, STREET AND NUMBER 
admission) STATE 13b. COUNTY YES [7] No 
Md Queen Anne’issudlersy s 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 Thomas Wallace Bessie Mayberry 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Woe simon) | lonrecwmsvne) 99 05-3146 Mrs. Alberta Wallace, RuraSudlersville, Md. 
18 CAUSE OF DEATH Ener only ane cause per line for (0 (bond) eee et ea 
PART 1. DEATH WAS CAUSED BY: = Ee, 
ee IMMEDIATE CAUSE (a} Lax favre eater hei 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
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= 190. oe OF OPERATION 19b. CONDITION FOR WHICH OPERMION 20. AUTOPSY? 
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deoth resulted from: —Noturol couse Accident I Suicide [1], Homicide [_], Undetermined monner 
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